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1098 Abstracts October 2014million euros would have been saved per annum if SCM was imple-
mented in the Dutch healthcare system.
Conclusion: Implementation of a SCM treatment for patients with
IC may lead to signiﬁcant savings of health care resources.
Biochemical and Immunomorphological Evaluation of Hepatocyte
Growth Factor and c-Met Pathway in Patients with Critical Limb
Ischemia
Vasuri F., Fittipaldi S., Abualhin M., Degiovanni A., Gargiulo M., Stella A.,
Pasquinelli G. Eur J Vasc Endovasc Surg 2014;48:428-35.
Objectives: Hepatocyte growth factor (HGF), the c-Met receptor,
and hypoxia-inducible factor (HIF) are crucial for regenerative processes
including ischemic wound healing. The aims of the present study are (a)
to analyze the tissue c-Met and HIF-1a expression in skin from patients
with critical limb ischemia (CLI); (b) to compare the serum HGF levels
of CLI and control subjects.
Methods: This is a prospective, controlled, single-center study. Thir-
ty-seven patients were enrolled. A skin sample adjacent to the ischemic
lesion was taken from 20 patients with CLI; skin samples were taken from
the surgical wounds of 17 patients surgically treated for abdominal aortic
aneurysm as healthy controls. Serum samples were taken in all cases. Sam-
ples were formalin ﬁxed, parafﬁn embedded, and routinely processed. Tissue
inﬂammation was histologically assessed. Immunohistochemistry was per-
formed with antibodies against total c-Met receptor, activated Met (p-
Met), and HIF-1a. RT-polymerase chain reaction was used to quantify
HIF-1a mRNA. The enzyme-linked immunosorbent assay was performed
to evaluate serum HGF levels.
Results: With immunohistochemistry, while total c-Met was un-
changed, different patterns of p-Met positivity were observed between CLI
and control cases (p< .001). In particular, CLI skin showed a total negativity
or membrane positivity for p-Met (19/20 cases), while control skin mainly
showed cytoplasmic positivity in the epidermal basal layer (16/17 cases).
HIF-1a was diffusely lost in CLI, but HIF-1a mRNA was threefold higher
than in controls. Finally, mean serum HGF levels were 590.5 pg/mL and
2380.0 pg/mL in CLI and control groups respectively (p < .001).Conclusions: In CLI patients a signiﬁcant decrease in serum HGF
levels, concomitant with a loss of skin HIF-1a stabilization and a lack of
c-Met phosphorylation were seen, probably driving a decrease in wound-
healing functions. The next hypothesis is that HGF application might reac-
tivate the c-Met receptor, stabilizing the normal wound healing process.
Therapeutic Effect of Compression Stockings Versus no Compression
on Isolated Superﬁcial Vein Thrombosis of the Legs: A Randomized
Clinical Trial
Boehler K., Kittler H., Stolkovich S., Tzaneva S. Eur J Vasc Endovasc Surg
2014;48:463-9.
Objective/Background: Leg compression is considered basic treat-
ment for superﬁcial vein thrombosis (SVT), although scientiﬁc proof for
its efﬁcacy is lacking. The aim of the study was to evaluate the therapeutic
effect of compression stockings on isolated SVT of the legs.
Methods: This was a single-center randomized controlled trial.
Eighty patients with isolated SVT of the legs were instructed to wear
compression stockings (23e32 mmHg) (CG) or no compression (NCG)
for 3 weeks. All patients received low molecular weight heparin (LMWH)
at prophylactic dosage. Non-steroidal anti-inﬂammatory drugs (NSAIDs)
were allowed. The primary outcome variable was the reduction of pain as
assessed by a visual analog scale (VAS) and the Lowenberg test. Secondary
outcomes were the consumption of analgesics, thrombus length, skin ery-
thema, D-dimer, and quality of life (QoL).
Results: Seventy-three patients completed the study. Clinical symp-
toms and QoL signiﬁcantly improved from baseline to day 21 in both
groups (p < .001 for VAS, Lowenberg test, thrombus length, and erythema;
p < .006 for QoL), and consumption of analgesics and D-dimer signiﬁcantly
decreased (p < .001). There was no signiﬁcant difference between the
groups for all tested variables. At day 7, patients in the CG revealed a signif-
icantly faster thrombus regression (p = .02).
Conclusion: Adding compression stockings for 3 weeks to LMWH
and NSAIDs does not bring signiﬁcant additional beneﬁt in the treatment
of isolated SVT. When worn for 1 week, compression stockings stimulate
signiﬁcantly faster thrombus regression.
